Child psychiatric treatment facilities vary greatly worldwide and are virtually non-existent in many low-income countries. Clinical studies have shown that children from immigrant families living in Sweden received less psychiatric care than those of native-born parents. However, previous studies have shown a similar prevalence of ADHD in minority and majority children in Sweden and the UK. We tested the hypothesis that the consumption of child psychiatric care in immigrant families would be determined by the availability of such treatment in the parents' country of origin. Patterns of medication for attention-deficit hyperactivity disorder (ADHD) were studied as a proxy for child psychiatric care.
